No. 300 .

10.48

541

THE DIVISION OF HEALTH OF MISSOURI 1 59 4 5

F“.En MAY 31 1955 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH KO. . RE6. DIST. No. _ 385 PRIMARY REG. DIST. Wo. 3039  Repistrar's No 44
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence before
. COUNTY . . STATE, . . dinlasion).
" Linn : b- COUNTY //“a bé“. i)
b. CITY (11 outalde eorpornts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write RURAL acd give township) j
R N townabip}| STAY (in this place) CR N . 0}
TOWN Marceline TowN  Triplett, Missouri
. FlJ'LL 1 L4 1. 24 r' 1, \ R
d HOSPP'PAT_EO%F (I not in hoapital or give strect a d ASDTgngESrS (I rarsl, give location)
INSTITUTION
3 DE% EES%'E 8. (Firsl} . b. (Middle) - . (Last) 1 4. DS}E {Month (Day) (Year)
{Type or Print) . iSamied 1. Nichelson DEATH May 22, 1955

5. SEX 0 6, COLOR OR RACE | 7. m&%ﬁg. glE\‘;’gchESRRlED,, 8. DATE OF BIRTH g.:?shg:!:;;n ‘I;' UNDER ) YEAR | i (DER M HES,
3 0 , (Bpacify, onths | Days | Hours | Min.
Male White Widowed 21 March 4, 1878 77 , |

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocuntry) 12, CITIZEN OF WHAT

doos du.:tl nbmofwnrﬂu Life, svan if retired) DUSTRY ‘ﬁumg‘n
Fam La Newhall, Missourli , .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Nicholson 1  Martha smit

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 'S StGNATURE OR NAME ADDRESS

{Yes, bo, ot unknows) | (I yes, give war or dates of ] N

No None . .| Mrs. Viola Langwell, Marceline, Mo.

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanssper | I DISEASE OR CONDITION _ ONSET AND DEATH
lioe for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (g) 4 37N

*This does mot mean ANTECEDENT CAUSES [
the mode of dying, such | Adorbid conditions, if ?uv. gﬁ:iug DUE TO {b) _&&QJ

of heart failure, asthenia, | ride to the abooe cause (o} atat .. . . .. - e

ete. It meens the diz- the underlping cause last. - ’ - -— . . oo
caze, infury, or complica- ___ DUuE T? © _ _
tion which coured denth, | 1. OTHER SIGNIFICANT CONDITIONS - - et Co-
Conditions contributing to the death but not
related o the disease or condition cousing death.
-19a. DATE OF OP'FEJAP; 19b. MAJOR. FINDINGS OF OPERATION - a ' - B . ! . 20, AUTOPSY?
L a e 177 X ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, iagtory, strest, office bidy., et} e . ero, R
HOMICIDE
21d. TIME {Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
OF WHILE AT[] NOT WHILE
INJURY m | work AT WORK . e - -
- —— L —
22. I hereby certify that I attended-the deceaszed from , m=‘> T lo é 2/ , Igé}that I last saw the deceased
alive on ~— 5 ) and that death occurred al/d m., from the causes and on the date stated above.

(Degroe or title) | 23b. ADDRESS 2Z3c. DATE SIGNED

tﬂiﬂ?ns

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

’ a - 2T
24a. BUHIM., CREMA- | 24b. DATE 24c. NAME OF ( y
it KN i | ™) /55 | Rothville Cemetery Rothville, Mo, .
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUKE 25, FUMERAL DI RECTOR"S S| 6NATURE ADDRESS
5/23/55 S. .L. Leipard, Mendon, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

Student Embalmer No.

working under my persona! supervision.

Student ...cacenscircnvren esavesassassruias Sig'ned
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGﬂED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)




